For

Tomorrow’s
Dreams...

...making leprosy elimination
a reality for people today
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2005-2006

Integration of leprosy rehabilitation services
into the mainstream of physical medicine & rehabilitation

National Workshop
10th October 2005

Jointly Organised by
ALERT - INDIA & AIIPM&R, Mumbai

“We can detect, treat, cure leprosy”
A Guide for Public Health Doctors (English version, 2004)
The guide is now translated in Hindi in
collaboration with Voluntary Health Association
of India (VHAI), New Delhi for the benefit of
Hindi speaking states.
ALERT-INDIA has taken up the task of
re-orientation of medical personnel to assist
in the process of Integration of leprosy services
with the General Health Care (GHC) system.
This guide is a response to the felt needs of doctors
in public health system for an easy reference to
detect and treat leprosy patients. These guidelines
are prepared based on our experiences as leprosy
workers at field level with all necessary clinical
and disease management skills.

National Workshop on "Integration of leprosy
rehabilitation services into the mainstream of
physical medicine and rehabilitation" to mark
A L E RT- I N D I A ' s 2 7 t h f o u n d a t i o n d a y
commemoration, was organised in collaboration
with All India Institute of Physical Medicine
and Rehabilitation (AIIPM&R), Mumbai.
75 leprosy and PMR experts interacted and 21 of
them presented papers in the workshop. A group
of expert panel formulated recommendations
based on the proceedings of the workshop to Govt.
of India for policy consideration in the 11th Five
Year Plan - specifically involvement of PM&R
institutions in leprosy services.

The fight against leprosy is far from over.
The intermediate goal of 1 case of leprosy in 10,000 population set for 2005 is achieved
nationally. Considering the total population of India, we had approximately one lakh leprosy
cases registered for treatment at that time. It is not zero prevalence as it was when small pox
was declared eradicated, which meant end of infection in the community. This is not the case
in leprosy. The disease burden is reduced but not the infection. The new cases continue to
appear.
The overall reduction in the number of new cases has led to rethinking and reformulation of a
new leprosy control strategy. The new policy is to integrate leprosy into general health care
and develop the public health staff for leprosy related tasks.
This new policy also means leprosy services are made available in public health facilities.
Leprosy is treated on par with other diseases to reduce social stigma.
What does ALERT-INDIA do for leprosy control in the new policy framework ?
ALERT-INDIA attends to the needs of : 1. leprosy affected persons with the consequences
of the disease such as deformities and disabilities; 2. confirmation of diagnosis, specialised
care and services to the new leprosy cases; 3. training and orientation of PHC personnel to
build their capacity to detect and treat leprosy; 4. training and involving the service providers
from health and development sector in leprosy control; 5. reaching out to all segments of
population to inform the scientific facts to promote awareness, dispel myths and encourage
social acceptance.
ALERT-INDIA’s LEAP (Leprosy Elimination Action Programme) is specifically aimed to fulfill
these tasks. Join us in our efforts to control leprosy !

A. Antony Samy,
Chief Executive

3rd Sep. 2006

1

ALERT - INDIA : Annual Report, 2005-06

A

programme aimed to provide quality care
for all leprosy patients in the integrated
set-up . . . . .

LEAP – An action plan to sustain leprosy
services . . . .

• Leprosy Elimination Action
Programme (LEAP) promoted by
ALERT-INDIA is primarily aimed to
support GHC (General Health Care)
system to sustain leprosy control activities
today and in the coming years.
• The approach is to equip the GHC
personnel appropriately to provide quality
services and thus help reduce disease
morbidity.

• LEAP interventions include LRC
(Leprosy Referral Centre) centred SSDs
(Selective Special Drives ) to trace out
all hidden cases both in urban, rural &
tribal areas and other special population
groups such as migrant labourers.

• Hence, LEAP includes activities
such as confirmation of diagnosis,
treatment and management of
complications, prevention of disabilities,
rehabilitation, referrals for specialised
services, patient and family counselling,
community education and training of
medical personnel.

• LEAP supported establishment of
LRCs at district and block level to provide
services closer to the patients in need.
• LEAP attempted to build an effective
partnership with NGLOs, Health NGOs,
Municipal and Government units, Private
hospitals and institutions.

• LEAP promoted LRCs as ‘sign posts’
for the public and patients located amidst
GHC facilities as a ‘reliable expertise and
multi-service’ unit.

•

•

Release of “Focus Series No.3” by Mrs.Sunitha
Nigam, Team Leader, Special Evaluation Team, Govt. of
India along with Dr. Sakpal, Assistant Director of Health
Services (Leprosy), Thane district.

Release of “A Guide for Public Health Doctors”

Hindi version at Joint Annual conference of Indian Society
for Malaria and other Communicable Diseases (ISMOCD)
and Indian Association of Epidemiologists (IAE ) at Agra,
on 13.2.06. (l to r) Dr. G.P.S. Dhillon, Dr. Anil Kumar, Dr. S.K.
Noordeen (Centre), Mr Antony Samy along with Dr. Derek
Lobo.
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C

reating awareness and dispelling myths
to enable the community to seek
treatment voluntarily . . . .

Susana Giron

Promoting detection of early leprosy
cases through IEC campaigns . . . .

•

Educating the people about early signs and symptoms of leprosy to encourage early case detection

•

Leprosy may be a danger to others,
if at all, not from leprosy patients under
treatment but from the undetected and
untreated case.

• Leprosy is the least infectious of all the

Susana Giron

communicable diseases. Tuberculosis,
common cold, measles and chicken pox
are more infectious than leprosy.

•

Creating awareness.... in communities....... among migrant workers, promoting self reporting for treatment

•

•

The school students, teachers and
anganwadi workers are trained in
appropriate IEC programmes to create
awareness in the schools and communities
about leprosy.

The local Community Volunteers
(CVs) who are sensitised & trained form
the core group for IEC. They in turn
become spokespersons for leprosy in the
community.
3
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R

eaching out to communities through
trained volunteers to suspect and refer
new cases of leprosy . . . .

Engaging community spokespersons for
leprosy control . . . .

• ALERT-INDIA engages volunteers from the
community and trains them to be spokespersons
for leprosy in their locality and to trace out
hidden cases through IEC campaigns during
Selective Special Drives (SSDs).

• The locations for SSD include extended slum
communities, new slums, migrant population
and areas from where new infectious leprosy
cases are reported recently.

• Main thrust of SSDs is to educate people to suspect
and report early signs of leprosy voluntarily.

• The special drives involve personnel from
CBOs, NGOs, schools (Teachers & students)
and social welfare schemes (Anganwadi
teachers / workers). Health workers are trained
to take up leprosy campaigns as part of their
routine work.

• These special drives helped to create a large
number of community level spokesperson for
leprosy who continue to refer suspects to
health posts of the Municipal Corporation
where MDT is available or to ALERT-INDIA’s
referral centres for confirmation of diagnosis
and other services.

•

During SSDs, trained volunteers suspect leprosy and
refer for diagnosis and treatment.

•
Health worker from Vivekananda Tribal Hospital (VTH),
Chhattisgarh conducting a session on leprosy for students

•

Anganwadi workers are trained in leprosy.

New cases
CVs
Suspects
NCDR*
engaged referred MB* PB* Total per 10,000

Results of SSDs during 2005-06
NCDR* Project areas of ALERT-INDIA

98

284

2

16

18

2.5

4 Health Posts (18 slum pockets) in Navi Mumbai (70,843)

100

75

6

43

49

6.9

Totals : (Population reached in 28 pockets is 1,44,264)

198

359

8

59

67

4.6

5 Health Posts (10 slum pockets) in N, S & T wards (73,421)

* MB: Multibacillary

* PB: Paucibacillary
4

* NCDR: New Case Detection Rate
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Susana Giron

• Volunteers performing street-play as a part of Anti-leprosy week campaign at Kanjur Marg Rly station.

•

•

Trained volunteers perform a play for their community.

Educating the community in small groups in a narrow
lane of Navi Mumbai slum.

Students/
teachers
trained

Results of SSDs in schools during 2005-06
Project areas of ALERT-INDIA

New cases
MB* PB*

Total

NCDR*
per 10,000

751

3

8

11

2.3

21 Municipal + 76 Private schools in Navi Mumbai (20,797)

1,409

2

3

5

2.4

Totals : (Students / teachers reached in 220 schools is 68,007)

2,160

5

11

16

2.4

85 Municipal + 38 Private schools in N, S & T wards (47,210)

* MB: Multibacillary

* PB: Paucibacillary
5
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E

nhancing the skills of the medical and
paramedical personnel for quality
services to leprosy patients . . . .

Orienting public health doctors for
leprosy control . . . .

• As a part of Continuing Medical
Education (CME), ALERT-INDIA has
developed a need-based training
curriculum - 2 day certificate course for
various categories of GHC personnel.
This is recognised by the Municipal
Corporation of Greater Mumbai.

• The participatory training focuses on
diagnosis, classification, treatment of the
disease and complications with practical
demonstrations.

• PMPs are trained to diagnose and treat leprosy.
Dr. V. V. Dongre, Sr. Consultant, LEAP, ALERT-INDIA
addressing PMPs at Gondia, Maharashtra along with
Dr. Zanjal, ADHS (L) and Dr. Rathi, ADHO, Gondia, GOM.

• Several GHC personnel and Private
Medical Practitioners (PMPs) attached to
Indian Medical Association (IMA) from
Mumbai and other districts of Maharashtra
have been re-oriented to diagnose and treat
leprosy.

• The CME is also meant for
paramedicals, nurses and other health
professionals both in private and public
institutions.

• A special workshop on ‘Disability prevention, control
and care’ for Private Diabetologists, Orthopaedic surgeons
at Panvel, Raigad district, Maharashtra organized in
collaboration with Hind Kusht Nivaran Sangh - Maharashtra
branch.

The reach:
CME training sessions in Mumbai,
Maharashtra and beyond during 2005-06
Medical Officers from Public health

96

PMPs

190

Homeopathy students

151

Ayurvedic students

64

Medical students (Allopathy)

14

Nurses

67

Pharmacists

17

Health / Multipurpose workers

72

Leprosy workers

82

Total

•

(l to r) Dr. R. K. Srivastava, ADGHS, GOI;
Dr. P. P. Doke, Director of Health Services, GOM; Dr. B. D.
Athani, Director, AIIPMR, Mumbai; Dr. G.P.S. Dhillon, DDGHS
(Leprosy), GOI; Dr. H. Srinivasan, WHO Consultant; Antony
Samy, Chief Executive, ALERT-INDIA, Mumbai.

753
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W

idening social acceptance through
participatory campaigns in local
communities . . . .

Reaching out to public and opinion
makers . . . .

•

•

Anganwadi teachers and workers join the Anti-leprosy week rally in Bhandup, following their training in leprosy.

•

Health workers educating the public.

Students join the anti-leprosy week campaign.

Anti - leprosy week : 30th January to 5th February

• Anti-leprosy week was observed by soliciting participation of community groups, students and active
CBOs. The programmes included poster exhibitions, street-plays, awareness marches, album talks, slide
shows, pasting stickers, writing slogans in public places such as schools, offices, railway stations,
markets, street junctions, public transports (buses and autorikshaws), health centres, hospitals and clinics.
7
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P

roviding comprehensive quality care to
leprosy patients through Leprosy
Referral Centres at public health centre . . . .

LRCs are ‘sign posts’ in public and private
health care facilities . . . .
• LRCs (Leprosy Referral Centres) are
considered as a nucleus for providing quality care
to leprosy patients, guiding and supporting the
public health personnel in their leprosy control
work.

Susana Giron

• Skin smear facilities are also available at all
the LRCs to those leprosy patients whose
diagnosis are doubtful / difficult to diagnose solely
on the clinical symptoms.
• At LRCs, patients are counselled and taught
self care.

• Difficult to diagnose leprosy suspects are diagnosed
through skin smear examination at LRC.

• Leprosy patients with reactions and early
disabilities are treated with drugs and
physiotherapy to prevent disability and deformity.
• LRCs provide services such as physiotherapy
exercises, wax bath, electric muscle stimulation
and ulcer care to all persons with disabilities and
deformities.
• Aids and appliances such as splints for
preventing and correcting hand deformities and
special MCR footwear were provided to all
persons with disabilities and deformities.
• LRCs accept referrals from the public health
facilities and private medical practitioners.

•

Practical guidance on self care to a leprosy patient with

deformities at LRC.

• Referrals are made for rehabilitation services
and specialised care to other institutions.
Details of registered leprosy cases at NST wards & Navi Mumbai
ALERT-INDIA’s LRCs : 2005-06

MB

PB

Total

Balance cases as on 31.03.2005

171

157

328

New cases registered

144

181

325

Total cases treated with MDT

315

338

653

Cases completed MDT

149

209

358

Deletions ( LCA / Died)

46

47

93

120

82

202

Grade I

271

26

297

Grade II

454

67

521

Total

725

93

818

Balance cases as on 31.03.2006
Balance cases with disabilities/deformities

8

•

Leprosy as a disease can be
cured with MDT. Some cured
leprosy patients have to live with the
consequences of the disease.

•

Damage to nerves in leprosy
will cause loss of sensation, loss of
sweating and muscle paralysis
resulting in visible deformities.

• Such patients need long-term
self care to prevent the worsening
of deformities and to prevent
handicap.
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An ALERT-INDIA LRC at work.

Susana Giron

•

•

•

Examination of hands to detect early muscle weakness
by a Medical Officer at LRC.

Nursing students attending a practical demonstration
of splints and protective footwear at ALERT-INDIA’s unit.

ALERT-INDIA’s LRCs in Mumbai and Navi Mumbai

ALERT-INDIA - LEAP assisted LRCs in Maharashtra

•
•
•
•
•
•

• Rural Hospital, Panvel, Raigad district,

Rajawadi Municipal Hospital, Ghatkopar (West)

Kushtrog Nivaran Samiti

N, S & T Project Office, Vikhroli (West)

• Patangshah Cottage Hospital, Jawhar,

P J K Municipal Dispensary, Mulund (West)

ADHS (Leprosy), Thane

Navi Mumbai Municipal Hospital, Vashi

• Rukminibai Municipal Hospital, Kalyan,

Rajmata Jijau Maternity Child Hospital, Airoli
D.Y. Patil Hospital & Research Centre, Nerul

Kalyan-Dombivali Municipal Corporation
9

ALERT - INDIA : Annual Report, 2005-06

P

rogramme monitoring through review of
performance indicators to improve
quality of interventions . . . .

Monitoring the trend for leprosy
control in Mumbai city . . . .
• ALERT-INDIA is managing a ‘Central Registry’ at

• The unit was established in collaboration with the

its Epidemiological Monitoring Unit in AMHL, Wadala,
Mumbai and the epidemiological data is compiled for
the city. The data for 2005-06 is presented below.

Acworth Municipal Hospital for Leprosy (AMHL), ALH
RRE Society and the Mumbai District Leprosy Society
and provides feedback to all stakeholders.

New Case Detection Rate (NCDR) in Mumbai : 2005-06

Rate

Toal new cases registered : 1023

Institutions

MB, Child & Grade II cases in Mumbai : 2005-2006
Child cases

Grade II cases

Cases

MB cases

Institutions

New cases detected in Mumbai : 2005-06
120

106

100

86

Cases

80
54

60
40

74

67
44

43
31

30

20

16

14

B

C

20

48

44
29

54
45

52
27

25

33

32

26

23

0
A

D

E

F-N F-S G-N G-S H-E H-W K-E K-W
Wards

L

M-E M-W

N

P-N

P-S R-C R-N R-S

S

T

Source: Central Registry, EMU, AMHL, Wadala
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MB, PB & Grade II cases in Mumbai : 2005-2006

Adult

• The proportion of MB cases among new leprosy cases
•

Child

• Of the total 1023 new cases registered in Mumbai city,

detected in Mumbai is 52%.
The proportion of patients with visible deformities
(Grade II) is 5.7%

87.5 % were adults and 12.5 % were children.

• Of the 128 child cases, 19% are MB cases.

State of origin of new cases in Mumbai
State

Patients

%

1. Maharashtra

505

49.4

2. Uttar Pradesh

358

3. Bihar

State

Patients

%

9. Madhya Pradesh

10

1

35

10. Punjab

6

0.6

37

3.6

11. Jharkand

5

0.5

4. Gujarat

34

3.3

12. Rajasthan

4

0.4

5. Karnataka

15

1.5

13. Goa

3

0.3

6. Tamil Nadu

13

1.3

14. Kerala

2

0.2

7. Orissa

11

1.1

15. Assam

1

0.1

8. Andhra Pradesh

11

1.1

Nepal

8

0.8

Duration of stay of new cases in Mumbai
From Maharashtra

From other states*

*includes 8 cases from Nepal

Trend in proportion of Child, MB and Grade II cases in Mumbai for the last 5 years
Child %

MB %

Grade II %

• Sharp decline in child cases observed after 2003-04
is due to discontinuation of active search.

• The proportion of MB cases among new cases in
Mumbai showed an increasing trend since 2002-03.

• The proportion of new cases with Grade II
deformities also increased in 2004-05 and showed
marginal reduction in 2005-06.
Source : ADHS (Leprosy), Mumbai

Source: Central Registry, EMU, AMHL, Wadala
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ALERT - INDIA LEAP : 2005-06 The reach and the results . . . .
• New case detection in ALERT-INDIA’s project areas : NST Wards of Mumbai & Navi Mumbai
• Out of a selected 2.88 lakhs

New case detection and voluntary reporting: 2005-06

population from project areas, 1.93
lakhs (67%) were screened for
evidence of leprosy.

• 325 new cases were detected
during 2005-06.

• The NCDR among the family
contacts (2632) examined was 64.6
per 10,000 population.

Trend in NCDR and PR in last three years

• Of the total 325 new cases,
225 (69%) reported voluntarily.

144 (44%) were MB cases.

Rate

• Of the total 325 new cases,
• Of 75 child cases (23%), MB
proportion is 16% (12). MB
proportion in adults is 53% (132).
Mumbai NST wards

Navi Mumbai

PR: Prevalence Rate

NCDR: New Case Detection Rate

Trend in MB smear +ve and Grade II cases in last 5 years

• An increase in cases with
Grade II deformity was observed
during 2005-06.
Total cases: 822

549

511

640

325

State of origin of newly detected cases : 2005-2006
State

• Out of 325 new cases, 135 (41.5%)
are from outside Maharashtra.
155 (47.7%) cases were staying in
project areas for more than 5 years.

Patients

%

1. Maharashtra

190

58.5

2. Uttar Pradesh

62

3. Karnataka

Patients

%

8. Madhya Pradesh

4

1.2

19.1

9. Tamil Nadu

2

0.6

20

6.2

10. Jharkand

2

0.6

4. Bihar

16

4.9

11. West Bengal

2

0.6

5. Andhra Pradesh

11

3.4

12. Rajasthan

1

0.3

6. Gujarat

10

3.1

Nepal

1

0.3

7. Orissa

4

1.2

325

100

12

State

Total
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LEAP – 2005-06: The reach and the results . . . .

Leprosy spokespersons from the community trained for special drives
Leprosy spokespersons

Mumbai

Navi Mumbai

Total

Selective Special Drives (SSDs)

School teachers

51

548

599

• Community volunteers are

School students

700

861

1,561

trained to educate people and
suspect leprosy in their localities.

Anganwadi teachers

468

-

468

• 2885 community spokespersons

Community volunteers

116

141

257

IEC Activities

Slum SSD

School SSD

Total

reached slums & schools through
various IEC programmes during
slum & school SSDs.(Refer
pg. 4 & 5).

Slide shows

110

311

421

• Of the 325 new cases detected

Poster exhibitions

62

58

120

Album talks

22,168

1,798

23,966

Individual talks

12,746

Nil

12,746

• Special campaigns resulted in

Display posters / stickers

Nil

2,526

2,526

Leaflet distributed

85,439

1,12,400

1,97,839

detecting 18 (12.5%) of total MB
cases (144). The rest 126 (87.5%)
were from voluntary reporting.

IEC activities conducted during SSDs in the project areas

during 2005-06, 100 cases were
detected as the result of special
campaigns. The NCDR is 5.2 per
10,000 population.

Services to leprosy patients
Special services

Mumbai

Navi Mumbai

Total

Skin smear examination

53

38

91

Reaction treatment

78

27

105

• 6 LRCs were established at the
public health facilities in the
project areas.
• 30 new MB +ve cases were

Services to leprosy patients with disability / deformity
a. Counselling for self care

124

98

222

b. Physiotherapy exercises

98

156

254

c. Wax Therapy

41

24

65

d. Muscle stimulation

35

43

78

e. Ulcer dressing

24

40

64

f. Plaster Cast

13

1

14

Supply of MCR sandals

Leprosy Referral Centres

confirmed by skin smear
examination among cases referred
by the health posts and others.
Patients with reactions were
managed successfully at LRCs.

• 476 leprosy patients with
disabilities and deformities
were assessed and provided
appropriate services.

Supply of Pre-fabricated splints
Footwear & Splint unit
• Leprosy patients from all over
Mumbai and neighbouring
districts of Maharashtra referred
by NLEP units were provided with
appropriate footwear and splints.

• The public hospitals in Mumbai,

Total : 2952 pairs

Total : 1666 splints
13

Orthopaedics, Diabetologists also
referred patients for MCR
footwear and other prosthesis.
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LEAP Partnerships – 2005-06: The reach and the results . . . .
Extending LEAP through
Partnership programme:

Partner

SSD areas

• ALERT-INDIA sensitised
several NGLOs, NLEP units of
Government and Municipal
Corporation as well as other
health NGOs to implement LEAP
interventions in their project
areas.

1. MLSM

13 slums in 3
128
wards, Mumbai

61,800

38

9

1.46

92 schools in 3 833
wards, Mumbai

5,090

41

4

7.9

2. SEL

5 slums in A
ward, Mumbai

10

31,416

56

5

1.6

3. PKNS

15 schools in 3
PHCs, Panvel

35

8,095

20

0

0

31 villages in 3
PHCs, Panvel

82

46,875

354

15

3.2

4. KDMC

14 UHPs in
Kalyan

145

62,980

379

10

1.6

5. RRE

22 villages in
113
Nandurbar dist.

54,000

4

0

0

2,70,256

892

43

1.6

SSDs by LEAP Partners
• 5 LEAP partners conducted
SSDs in selected areas and
detected 43 new leprosy
cases among 892 suspects
identified during the campaign
by Community Volunteers (CVs)

CVs
Population Suspects Cases NCDR/
engaged covered
by CVs detected 10,000

Total
• 1,346 CVs were trained to
suspect leprosy and reached
2.7 lakh population through
various IEC programmes.
• The partnership programme
has helped to extend the LEAP
to wider areas particularly in rural
and tribal areas of Thane, Raigad
and Nandurbar districts of
Maharashtra in addition to
Municipal Corporations around
Mumbai.

LRCs by LEAP Partners
• ALERT-INDIA also assisted
LEAP Partners to establish
Leprosy Referral Centres and
equipped them to provide
comprehensive services to all
leprosy patients referred by
GHC staff.
• Induction, technical guidance
and hands-on training was
provided to LRC teams of
the NGLOs, Government and
Municipal Corporation Units.

1,346

IEC Activities

MLSM

SEL

PKNS

KDMC

RRE

Total

Slide Shows

155

0

7

0

39

201

Album Talks

1,971

9,695

14

0

0

11,680

Individual Talks

4050

0

0

0

115

4165

Exhibitions Held

118

0

0

0

0

118

Leaflets distributed

58,737

29,450

2,785

29,500

3,100

1,23,572

Services at LRCs

MLSM SEL

PKNS

KDMC

ADHS Total

Skin smear examination

4

4

0

0

1

9

Reaction Treatment

31

8

5

4

8

56

a. Education for self care

191

22

110

10

72

405

b. Physiotherapy exercises

56

118

60

34

14

282

c. Wax therapy

47

110

47

6

2

212

d. Muscle stimulation

14

44

17

2

1

78

e. Ulcer dressing

84

68

39

22

7

220

f. Plaster cast

29

4

4

3

1

41

Disability / Deformity

MLSM - Maharashtra Lokahita Seva Mandal, Mumbai; SEL - Society for the Eradication of Leprosy, Mumbai; PKNS - Kushtrog Nivaran
Samiti, Panvel, Raigad district; KDMC - Kalyan - Dombivali Municipal Corporation; ADHS - Asst. Director of Health Services (Leprosy),
Thane; RRE - ALH Society for Research, Rehabilitation and Education, Mumbai.
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H

elping leprosy patients to overcome the
consequences of the disease and lead a
trouble-free life . . . .

Susana Giron

Providing aids & appliances to assist
patients in their daily life . . . .

•

Footwear technicians at work in ALERT-INDIA’s unit.

•

ALERT-INDIA is managing a Footwear Unit
at AMLH, Wadala that offers a wide range of
appliances aimed to assist in the physical
rehabilitation of leprosy patients with insensitive
hands and feet.

Aids & appliances produced & distributed
Finger splints

1666

MCR Sandals

2952

MCR Insole

•

This unit is preparing aids such as
pre-fabricated splints, MCR footwear and foot
prosthesis and orthosis for leprosy patients as
well as to patients having similar foot problems
due to other diseases.

Foot-drop spring

86

Moulded Shoes

38

MCR slipper
15
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E

ncouraging institutions and health care
providers for active involvement in
leprosy control . . . .

Working in partnership for leprosy
control . . . .

•

Health workers of VTH (Vivekananda Tribal Hospital), Jagdalpur, Chhattisgarh oriented in leprosy for 3 days on invitation.

• The LEAP Support Team (LST) of ALERTINDIA sensitised and trained public health
personnel (Municipal and Government), private
medical colleges and hospitals for leprosy control
work.
• The LST also enlisted participation of health
NGOs and NGLOs to undertake interventions
promoted by LEAP.
• The LST supported willing partners
technically and operationally with hands-on
training for quality care for leprosy within their
service network.

•

•

•

LEAP supported Jawhar LRC being inaugurated by a
Sarpanch from local tribal community.

Deliberations on LRC with the Medical Officers of
Cottage Hospital, Jawhar, Thane district.

Dr. Jadhav, Medical Superintendent, Cottage Hospital,
Jawhar addressing the LRC team.
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Enabling the leprosy affected persons
to lead a productive life . . . .

•

Educating community for better health
care through women and youth . . . .

•

ALERT-INDIA’s Community Education
Unit (CEU) has been working in the field of
community health for the past 12 years among
various communities in N, S & T wards of
Mumbai.

ALERT-INDIA undertakes schemes and

programmes that directly benefit leprosy affected
persons and their families.

•

Children of leprosy patients or children with

leprosy below 14 years of age are provided

•

The prime focus of work is on capacity
building of the Community Health Volunteers
(CHVs) attached to the Corporation and other
health functionaries to reach women and
children in the communities, specifically on
primary health care.

assistance for their educational needs. 253 childern
are assisted under this scheme.

•

Displaced leprosy patients are helped to take

up self employment activities to overcome their
physical and social crisis when they fail to find

•

Regular community level meetings are
organised to educate women on reproductive
health problems, heart ailments, diabetes and
effects of tobacco.

suitable employment.

•

87 leprosy affected persons were given

economic assistance for income generation
activities.

•

•

The Self Help Groups (SHGs) are trained
and engaged to identify and treat reproductive
tract infections in women. Simple home
remedies are suggested. Referrals are made for
women who need medical attention.

6 persons from low socio-economic group

were also given special medical assistance.

•

Group meetings for adolescent girls and
boys are organised to help them to lead
physically, psychologically and socially healthy
lives.

•

•

Children receiving support for their education.

•

Sponsored children involved in a group activity.

Our teams organised regular campaigns
among women on the need for home made
weaning food for children. A special film to
discourage the use of marketed baby food is
screened in small group meetings followed by
discussion.

17
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P

romoting DOTS and building community
support through TB awareness
campaigns . . . .

Ensuring treatment compliance and
cure for TB . . . .

• ALERT-INDIA partners with the
Revised National Tuberculosis Control
Programme (RNTCP) with Thane,
Navi Mumbai and Mumbai Municipal
Corporations to follow up TB patients at
the family level for treatment compliance,
retrieval of defaulters and promote public
awareness.
• Since 2001, ALERT-INDIA assisted
TB work of NMMC in Digha, Airoli,
Rabale, Turbhe, Sanpada, Katkaripada,
Ghansoli and Khairne Bonkode and TMC
in Kharegaon, Mumbra, Kausa Sheel health
posts and Sabe sub-center areas.

•

Family level follow up and counselling of all TB patients
to inform about the need for completion of full course of
treatment and care.

•

•

TB team undertakes regular mass awareness
programmes in public places like market, religious
places, schools and among CBOs.

An ALERT-INDIA exhibition on TB in addition to a
special film in marathi promoting DOTS is used widely for
public campaign by Corporations and several agencies
working for TB control.

• ALERT-INDIA also provided support to
needy TB patients and referral services to
patients with TB & HIV +ve infection.

•

ALERT-INDIA provided training and
supervision of DOTS providers specially
Private Medical Practitioners (PMPs) to
whom most patients go for other ailments.

Results of ALERT-INDIA assisted TB control efforts in Navi
Mumbai Municipal Corporation (NMMC - TB Unit 2) and Thane
Municipal Corporation (TMC - TB Unit 3) : 2005-06

• IEC programmes are
the mainstay to increase
awareness about TB and to

NMMC

TMC

Total

Balance cases as on 31.03.2005

523

337

860

New cases registered for DOTS

925

689

1614

1448

1026

2474

public and inform about the

Treatment completed & cured

884

539

1423

availability of free and

Deletions (Died/Treatment failure/Drop out)

182

138

320

effective DOTS at the Health

Balance cases as on 31.03.2006

382

349

731

Details

promote demand for DOTS
(Directly Observed Treatment

Total cases under DOTS

18
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Group education session on TB at the doorsteps of slum communities.

Susana Giron

•

•

•

TB patients attending a session on ill effects of
irregular treatment.

• Training programmes are organised for the TB

Street corner meeting in a slum by a TB worker.

Family Development Programme (FDP)
• FDP started in 2002 and continued its
activities in 4 slums of Kalwa area reaching out
to 5000 families. The aim is to enhance the
coping skills of families through workshops and
training in ‘Early Childhood Development’, ‘Life
Skill and Family Life Education’ and ‘Healthy
Living’ for adolescents and women.

staff and DOTS providers regularly to equip them
with requisite knowledge and skills to ensure
patients treatment compliance and cure for TB.

•

Special awareness campaigns are organised
during Ganpati and Navratri Festival as well as
during Datta Jayanti, Ramzan and such religious
events. Handbills in Marathi, Hindi and Urdu are
also distributed on these occasions.

•
19

These activities are supported by Inter-Aide.
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J

oining hands in the fight against
HIV/AIDS through community involvement
and positive action . . . .

Combating HIV & AIDS through targeted
interventions and community action . . . .

• ALERT - INDIA works among 3,388 bar
girls, their spouses and their clients in 13
residential areas from Nerul to Digha at Navi
Mumbai through peer educators and provide
medico-social and legal services for their
benefit.

• 5 Drop in Centres (DIC) and satellite clinics
at Sarsole, Shiravne, Sanpada, Kopri Gaon and
Turbhe are run by our teams for bar girls.
•

• The bar girls are referred to Municipal

Health worker educating a community group on TB and

HIV/AIDS in a bylane of a slum.

hospital for voluntary counselling and testing.

• Two self help groups consisting 23 members

• This project actively involved both direct

in two sites were formed in collaboration with
a local NGO to promote thrift.

and indirect stakeholders. The objective is to
work towards community partnership leading
to community ownership of services
developed.

Support group of ‘Positive People’in Navi Mumbai

•

Our team helped the bar girls with
education of their children by conducting
pre-primary classes, school support classes
and assisted in school admissions.

• ALERT-INDIA promoted a support group of
PLWHA (People Living With HIV & AIDS). This
group is growing everyday as more and more people
are seeking peer group support in the face of social
ostracism and family problems. Assistance for
medical problems is a major requirement of
PLWHA.

• Continuing medical education in STI
(Sexually Transmitted Infections) and its
management is organised for general
practitioners.

• Support group meetings helped PLWHA to share
their problems and seek solutions. Information is
shared, moral support given in addition to referrals
for their medical needs.

• This project is supported by FHI through
SOSVA.

• Small public contributions to meet the needs of
positive people is also made available through this
group. Counselling and mutual visits help the group
to build a bond during the prolonged crisis and help
to face life ahead positively.
• ALERT-INDIA has supported and guided a group
of PLWHA’s in Navi Mumbai for the past 3 years.
Opportunistic infections are treated at our special
clinics. Free pre-ART tests and ART (Anti Retroviral
Therapy) are made available at Municipal Hospitals.
These activities are the result of local initiatives and
supported by local donations.

•

Students participating in World AIDS Day campaign
organised by ALERT-INDIA, Navi Mumbai Corporation and
NGO Forum.
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E

Resource Mobilisation and leprosy
awareness programmes . . . .

xtending a helping hand to the flood
affected . . . .

The Resource Mobilisation Unit – ALERT-INDIA, is responsible for creating awareness about leprosy
amongst students, business houses, bureaucrats, media and the public at large. It is also responsible
for raising funds through individuals, trusts, corporates and national and international foundations.
During the year, several fundraising activities were conducted, fetching an excellent response for the
organisation.
Some of the significant events of the year were carried out with guidance and support of ALERT’s
ad-hoc Committee Members - V. Ranganathan, Yash Chopra, Jagjit Singh, Jackie Shroff, Keki Mistry,
Noshir Talati, Dolly Thakore, Farid Currim, Ramesh Narayan & Veera M. Rao.
 ‘Sur Saaz Laya’ : A fundraising Musical
Extravaganza by Shankar, Ehsaan & Loy
‘Sur Saaz Laya’, a live concert by Bollywood’s
favourite trio of music directors Shankar – Ehsaan
– Loy, was held at Shanmukhananda Hall on 11th
June 05. They had the crowd cheering and dancing
•

from their first notes.

Shankar & Ehsaan at ALERT- INDIA’s Leprosy
Treatment Centre at Mulund.

Film star Jackie Shroff was the Chief Guest and
released a special souvenir on the occasion. Tanaaz
Lal, Sunita Rao and Mahalakshmi Iyer also graced
the Event.
The programme was sponsored by Indian Oil
Corporation, Housing Development Finance
Corporation Ltd. and State Bank of India.

•
Shankar, Ehsaan & Loy at “Sur Saaz Laya” in aid of
ALERT-INDIA.

Besides, before the Event, Shankar and Ehsaan
visited ALERT’s treatment centre and met new
patients detected during leprosy campaigns.
Expressing their concern and support for the work,
Shankar said the meeting with patients was an
eye opener for him on the consequences of leprosy
infection. They complimented the work of
ALERT-INDIA and said they would perform for
the cause of leprosy as part of their social

•

Release of Souvenir by Jackie Shroff at
“Sur Saaz Laya” at Shanmukhananda Hall, Mumbai. Also
seen senior officials from HDFC, IOC & SBI.

commitment and as an expression of their concern
for fellow human beings.
21

ALERT - INDIA : Annual Report, 2005-06

Resource Mobilisation and leprosy
awareness programmes . . . .

 Standard Chartered Mumbai Marathon 2006 :
15th January 2006
Like last year, ALERT-INDIA participated in the Mumbai
Marathon, which was indeed a very unique Event.
Thousands of individuals representing various
Corporates, NGOs, Government etc., ran for fun or to
support a cause.
•
Mr. Deepak Parekh, Chairman HDFC Ltd., leads the
HDFC team in the Mumbai Marathon in support of
ALERT-INDIA.

This year, HDFC Ltd. supported ALERT by participating
in the Mumbai Marathon under ‘Corporate Challenge’.
Headed by their Chairman, Mr. Deepak Parekh, they set
up three teams consisting of 75 runners. HDFC Ltd.
and Settna Memorial Foundation gave generous donation
in support of ALERT.
ALERT-INDIA put up a team of 9 runners – Tanaaz
Lal, Bakhtiyaar Irani, Dilip Jivrajka, Pramila Jivrajka,
V. Ranganathan, Niranjan Hiranandani, Dolly Thakore,

•
Mumbai Marathon - (l to r) Dilip & Pramila Jivrajka, Dolly
Thakore, Mohan Rao, V. Ranganathan, Veera Rao & Stella
Mancheril.

Tony Raphael and Mohan Rao. Each of these runners
raised large amounts by collecting pledges from their
friends and well-wishers. Besides funds, tremendous
amount of publicity was generated in the media.
 ALERT-INDIA’s “Annual Awards Day”
A special felicitation ceremony for schools raising large
amounts for the cause of leprosy elimination was held
on 25th February 2006 at Birla Matushri Sabhagar, Marine

•

Hon’ble Dr. Vijaypat Singhania awarding the trophy
for highest collection to a representative of J B Vachha
High School, Mumbai.

Lines. Hundreds of trophies and prizes were given out
to students by the Chief Guest, Hon’ble Dr. Vijaypat
Singhania, Sheriff of Mumbai. Cricketer Vinod Kambli
and film personality Tanaaz Lal also gave away prizes
and trophies.
The Chief Guest, Dr. Vijaypat Singhania, was so
impressed by the work of ALERT-INDIA that he
spontaneously sanctioned a MultiSync projector along
with other equipments for creating awareness about

•

Cricketer Vinod Kambli awarding prizes to children
at ALERT-INDIA’s Annual Awards Day.

leprosy.
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Resource Mobilisation and leprosy
awareness programmes . . . .

Principals, teachers and students along with their parents
were present in large numbers. A lot of goodwill and
confidence was generated for the cause.
 School awareness programmes & donation drive
We continued with our specially designed awareness
campaign for students, which includes film shows and
•
Film personality Tanaaz Lal awarding prizes to
children at ALERT-INDIA’s Annual Awards Day.

exhibitions aimed at spreading the message that leprosy
is completely curable and need not ever be feared. Such
programmes are carried out throughout the year in
various educational institutions. Subsequently, students
are also encouraged to take part in a donation drive.
More than 1,00,000 students have participated from over
400 schools in this campaign. In the process, we have

•
“You can help ALERT-INDIA detect, treat & cure
leprosy”, appeals ‘Apache Indian’ during his last visit to
ALERT-INDIA’s Resource Mobilisation.

distributed more than 70,000 educative leprosy leaflets
and screened the film on leprosy in 122 schools.
Extending a helping hand to the flood affected . . .
•

The unprecedented heavy rainfall in Mumbai on 26th July

2005 had a devastating effect on Mumbai, including the
communities in which ALERT is working. We had to keep our
routine work on hold and pressed the staff into relief operations
and to conduct Medical Camps and to organise distribution centres
in the worst hit areas like Mumbra, Kausa, Ambernath, Airoli,
Digha, Kalwa(East), Diva(East) and Badlapur. Besides collecting
large donations, we also gathered materials such as mats, bed

•

sheets, biscuit bags, food grains, clothing and medicines and

Relief material to flood victims.

distributed them.

•

Some of the major donors for the relief activities are Housing

Development Finance Corporation Ltd; Indian Oil Corporation;
Dorabji Tata Trust; The Bombay Community Public Trust; Canco
Advertising; GIVE Foundation; Indian Association for the
Promotion of Adoption & Child Welfare; Hindu Mission Hospital;
K. J. Somaiya Medical College & Hospital; Yerala Medical College;
Jain Doctors Association; Parle Products; Oberoi Hotels & Resorts;
Cipla Ltd; Twilight Pharmaceuticals; International Hometex Ltd.
Additionally, over 8,518 students from affected areas were given

•

Mr. Ramesh Narayan and Mr. V. Ranganathan join relief
work.

special kits.
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ALERT-INDIA : Abridged Financial Statements 2005-06
Balance Sheet as on March 31, 2006

2005-06

2004-05

Rs. in lakhs

Rs. in lakhs

Source of Funds
Trust Fund
General Fund
Earmarked Funds
Total

14.43
73.15
336.80
424.38

14.42
67.20
293.19
374.81

86.56

83.78

Application of Funds
Fixed Assets
Investments
14.43
28.46
118.15
30.62
115.00

Corpus Fund
Gratuity Fund
Reserve Fund
Other Earmarked Fund
Temporary Reserves

Refunds due (IT)
Cash & Bank Balances
Total

Income & Expenditure as of March 31, 2006

306.66
0.15
31.01
424.38

14.42
23.06
115.10
29.90
84.39

266.87
0.06
24.10
374.81

2005-06

2004-05

Rs. in lakhs

Rs. in lakhs

Income
Grants
Donations
Self Generated (Interest on Investments/Bank)
Earmarked Funds Utilised

210.04
96.92
10.89
27.35
345.20

Total

180.90
79.41
11.81
50.77
322.89

Expenses
Programme Expenses
141.64
6.92
17.07
20.98
18.31
22.11
26.38

Leprosy Elimination Action Programme (LEAP)
Community Education Unit (CEU)
Economic Assistance & Rehabilitation Activities
Aastha Project (HIV/AIDS)
TB Control & Family Development Project
Flood Relief Activities
Leprosy Campaign & Resource Mobilisation

Depreciation
Transfer to Earmarked Funds to committed programmes
Transfer to General Fund
Total

253.41
14.87
70.97
5.95
345.20

132.12
6.57
27.35
2.17
12.05
23.56

203.82
13.27
101.08
4.72
322.89

We have examined the above abridged financial statements for the year 2005-06 and certify that the statements have been
summarised from the Audited Balance Sheet and Income & Expenditure Account referred to in our report dated 21st August 2006.

Proprietor
R. K. Karanth & Co
Chartered Accountants
Membership No. 39945
Auditors: R.K. Karanth & Co., 62, Bombay Mutual Building, Fort, Mumbai - 400 001.
Banks:

Central Bank of India Sion / Vashi; SBI Chembur; BOB Sion; PNB Vashi; P&S Vikhroli;
Abhyudaya Co-op Bank Vashi; IDBI Chembur & HDFC Vashi.

Note:

1.
2.
3.
4.
5.

Accounts are maintained on cash basis
Fixed Assets are stated at actual cost less accumulated depreciation
Depreciation is charged on Fixed Assets on the written down value basis
Estimated gratuity liability is set aside to Gratuity Reserve
Complete audited statement of accounts is available on request.
24

ALERT - INDIA : Annual Report, 2005-06

SERIES NO. 2
OCT 05

Task Today is an attempt to share information and
gather informed support to LEAP during
the integration phase.
The second issue in series deals with the
need to sustain leprosy services for the benefit
of leprosy patients. It includes the strategies
of WHO and Govt. of India
A special section on Leprosy Referral Centres
(LRCs) giving the basic functions and
the operational guidelines for practical
implementation is included.

WHO :
sustaining leprosy services till 2010

GOI :
continuation of NLEP till 2007

LEAP :
leprosy referral centres
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Catalogue on Protective MCR footwear
ALERT-INDIA manages a MCR Footwear and
Splints Unit in collaboration with ALH-RRE
Society and Acworth Municipal Hospital for
Leprosy at Wadala, Mumbai.
This catalogue titled 'Aaram Sparsh' gives
the models of MCR footwear and aids and
appliances available to correct and prevent
deformities. Pictorial presentation of models
is to motivate and promote use of MCR
footwear and splints by patients with insensitive
hands and feet.

LEPROSY
ELIMINATION
ACTION
PROGRAMME

Supported by :

Foundation

